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characteristic cone-shaped teeth in the upper incisor position, and absence of other teeth except two molars on either side of upper and lower jaws ( fig. 2 ). No teeth have yet erupted. Teeth seen in skiagram can be represented by a dental formula which is apparently the same as that of his older brother. All other epidermal appendages appear to be normal. Last year I could only trace fifteen cases of the anhydrotic type in the literature, whereas in a French-Canadian family group, most of whom live in Quebec, it has 2 been possible to record no less than 119 cases in six generations. In this case the fibula also is affected, which is unusual, the tibia being generally the bone involved. Under treatment the symptoms have abated and the sharp pains at night, which kept the child awake, have vanished. I was particularly impressed by her general good health despite the subacute inflammation of the bone, which points to a still active spirochaetal infection. The case is shown as a variety of congenital syphilis relatively uncommon to-day. About twenty years ago this form of bone involvement was often seen, and when the lesion broke down it used not infrequently to be diagnosed as osteomyelitis.
This morning, curiously enough, I saw a family illustrating third generation congenital syphilis. The mother, who had brought up her syphilitic child for examination, had been operated upon for supposed osteo-myelitis fifteen years ago, at the age of 12, in Great Ormond Street Children's Hospital. That was before the days of the Wassermann test. The surgeon, however, found only gummatous tissue, and there was a discharging sinus which healed under treatment with mercury and iodide of potassium.
Discussion.-[Some speakers hinted at a doubt of the congenital character of this manifestation.]
Dr. H. STANNUS said: It may be of interest to recall the fact that sabre tibia is not an uncommon lesion in yaws, a disease due to treponema closely allied to T. pallidum. It is most commc;nly seen in persons above the age of five years. It is due to a framboesial osteitis. Frambcesia is never inherited and the sabre tibiEe are always due to the acquired disease, a fact which perhaps might be allowed to argue against the similar condition in syphilis being necessarily a sign of the inherited disease. Signs of heredo-syphilis are rarely seen among natives even in areas where the disease is widespread, and many of the facts observed in the study of syphilis among native races support the idea that the disease is acquired in early childhood-that, in fact, they " take syphilis just as they take measles," and that the syphilis seen among them is the acquirednot the inherited-disease.
[The report of other cases shown at this Meeting will be published in the next issute of the PROCEEDINGS of the Section.]
